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Study objectives: Family presence during cardiopulmonary resuscitation
(CPR) of a loved one remains controversial. Our study aimed to determine if
offering a relative the choice to observe CPR of a family member might
reduce his psychological impact 90 days later.
Methods: A multicenter, cluster randomized, controlled trial. We enrolled
570 relatives of patients who were in cardiac arrest in 17 prehospital emer-
gency medical services. Centers were randomized either to 1) systematically
offer the family member the opportunity to observe CPR (intervention group)
or 2) to the habitual practice regarding family presence (control group). The
primary endpoint was the proportion of relatives having post-traumatic stress
disorder (PTSD)-related symptoms by an Impact of Event Scale (IES)>30 at
90 days. Secondary endpoints were the presence of anxiety and depression
symptoms and impact of family presence on medical efforts at resuscitation,
wellbeing of the healthcare team, and on the occurrence of medicolegal
claims. Analyses used the Generalized Estimating Equations (GEE).
Results: 211/266 (79%) relatives witnessed CPR (intervention group) com-
pared to 131/304 (43%) relatives (control group). In the intention-to-treat anal-
ysis, family members had PTSD-related symptoms significantly more
frequently in the control group (adjusted odds ratio, 1.7; 95% confidence
interval [CI], 1.2-2.5; P=0.004) and when they did not witness CPR (adjusted
odds ratio, 1.6; 95% CI, 1.1-2.5; P=0.02). According to family presence, rela-
tives who did not witness CPR had more frequently symptoms of anxiety and
depression. Family-witnessed CPR did not affect resuscitation characteristics,
patient survival, medical team stress or result in medicolegal claims.
Conclusions: Our results promote family presence during CPR. This expe-
rience was associated with positive results on psychological parameters and
neither interfered with medical efforts or health care team stress nor resulted
in medicolegal conflicts.
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Introduction: The availability of automated external defibrillators (AEDs)
has spread throughout urban areas, for use by the general population in an
effort to improve the outcomes of patients with out-of-hospital cardiac arrest
(CA). The efficacy and safety of this approach are not well known. We sought
to assess the in-hospital outcomes of patients treated with such AEDs for out-
of-hospital CA.
Methods: Between 2004 and 2010, 12,144 consecutive patients with out-
of-hospital CA were enrolled in the RENAU-RESURCOR permanent registry,
which is being conducted in the French Alps. Since 2008, 190 AEDs have
been placed in cities in this region, mainly in public areas. We report in-hos-
pital survival rates in patients treated or not treated with these AEDs.
Results: Data were analysed from 3249 consecutive patients with CA
occurring before the arrival of emergency non-medical care services and with
cardiopulmonary resuscitation attempted by prehospital emergency medical
staff. The cause of CA was cardiac in 2135 patients (572 were in ventricular
fibrillation) and non-cardiac in 1114 (eg, drowning, respiratory failure,
asphyxia, trauma, haemorrhage, poisoning). Twenty-four patients were treated
with AEDs: these patients were younger, more often male and the median
time from collapse to electric shock was shorter (Table). Over time the rate of
patients treated with an AED increased: 1/1606 (0.1%) in 2008; 8/1688 (0.5%)
in 2009; 15/1638 (0.9%) in 2010. In-hospital survival was 25% for patients
treated with AED vs 3.4% for those not treated with AED (P<0.001). 
Conclusion: The rate of in-hospital survival in patients with out-of-hos-
pital CA could be improved with the use of AEDs available in the community.
These preliminary data need to be evaluated and confirmed in larger studies
with analysis taking account of confounding factors.
Table. Patient characteristics and in-hospital survival rates according to use 
or lack of use of out-of-hospital automated external defibrillator (AED)
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Out-of-hospital cardiac arrest (OHCA) is a complex pathology with a dra-
matic survival rate despite advances in resuscitation strategies.
The aim of our study was to identify predictors of survival in patients (pts)
presenting out of hospital cardiac arrest with no early recovery.
Methods: Between Jan 2007 and Aug 2011, data from 113 pts with no
obvious extra-cardiac causes, from 187 consecutive patients (pts) victims of
OHCA with mechanical ventilation at admission, were collected.
Results: Our population included 71% men, mean aged 58,7±15 years.
The median no flow duration was 3 min (0 – 40 min), and the CA to ROSC
median delay was 25 mi (2-95 min). CPR was immediately initiated in 63 pts
(56%).Coronary angiography was performed in 65 pts (57.5%), showing sig-
nificant lesions in 44 (68%) with successful PCI in 40 (61%). Mild therapeutic
hypothermia (MTH) was initiated in 71 pts (63%) with a median time to target
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Treated with AED
(n=24)
ot treated with AED
(n=3225)
Age, median (interquartile 
range), yrs
60 (45-70) 65 (45-70)
Men, n (%) 16 (67) 2294 (71)
Time from collapse to shock, 
median (interquartile range), 
min
6 (2-12) 14 (10-18)
Overall survival, n (%) 6 (25) 110 (3.4)
Survival (cardiac cause 
of CA), n (%)
6/20 (30) 84/2115 (4.0)
Survival (non-cardiac cause 
of CA), n (%)
0/4 (0) 26/1110 (2.3)
Survival (CA and ventricular 
fibrillation), n (%)
5/12 (42) 1/560 (0.2)
